the Paediatric Inflammatory Bowel Disease Clinic at St Bartholomew's Hospital, London. The diagnosis was based upon their clinical features, barium follow through, and ileal histology from biopsies taken at colonoscopy.7 A Lloyd-Still disease activity index score6 was obtained before treatment began (Table 1) and assessed again after six weeks. The percentage score (a normal child scoring 100 points) is made up as follows: symptoms -10; radiology -15; examination -30; haemoglobin white cell count, albumin, ESR -25; height and weight -20. Making a total of 100 points. Radiology was not repeated after six weeks and so was not included in assessing any change over the six week period. Seven of the children with active disease were on steroids at the time of their attendance at the clinic. The dosage was reduced when put on the elemental diet (Table 1) . Six children (Table 2 ) referred as suspected chronic inflammatory bowel disease were also studied. After investigation including colonoscopy, they proved to have no recognisable disease in small intestine and acted as controls.
ELEMENTAL DIET
The children with active Crohn's disease of the small bowel were given an elemental diet, FlexicalR (Bristol-Myers) through a nasogastric tube ;2 the daily amount was determined using the recommended 1073 and they were therefore considered suitable to serve as control subjects (Table 2 ). This is possibly because the sugar markers become degraded by bacteria on reaching the large intestine, or because the large bowel represents a relatively small mucosal surface area compared with the small bowel.
Other probe-markers of intestinal permeability such as s'chromium-EDTA " and polyethylene glycol 4007 have also been used to study active Crohn's disease, but the technique has not previously been used to assess the effect of an elemental diet in this condition. All the patients showed an improvement after receiving an elemental diet, and at least half achieved normal lactulose/rhamnose permeability ratios at end of the dietary period. This indicates that the increased intestinal permeability seen in this condition is a secondary rather than a primary phenomenon, and is therefore unlikely to represent a factor predisposing to the development of Crohn's disease as has been previously suggested. 1 In conclusion, this study shows for the first time that an elemental diet has a direct effect on 
